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incubation period is short, about 24 hours, and is followed by the
appearance of a local papule, which increases in size, and by the
third or fourth day becomes a red indurated mass with a central,
necrotic black area which is surrounded by an elevated zone of
small vesicles. Localized cadema surrounding the pustule is
frequently present. The mortality rate is low and depends to
some extent on the site of the lesion. It is highest where the
tissues are loose, as in the neck ; in fatal cases the oedema spreads
and septicaemia develops.

The lesions are found almost entirely on the exposed regions.
Legge (1934) collected 1,000 cases of anthrax in man of which
937 (141 fatal) were of the cutaneous type ; the main distribution
of the lesions and mortality rates are given in Table XXIV.

TABLE XXIV

Incidence and Mortality Rate of Cutaneous Anthrax
(after Legge, 1934)

Situation
	Cases
	Mortality per cent.

Forehead
	66
	3-3

Extremities
	209
	6-7

Cheek     ....
	156
	10-9

Eyelid and Eyebrow Chin       ....
	61 39
	19-7 23-1

Lower jaw Neck      ....
	30 292
	23-3 24-3

The pulmonary form is essentially an industrial disease and is
often referred to as "wool-sorter's disease ". It-is seen in indivi-
duals concerned with the treatment of animal products and in
this country cases are found mainly in the Bradford district, where
the worsted industry is carried on. When the hair or wool is
contaminated with anthrax spores, these are inhaled with the
dust produced during the sorting and combing of these products.
A generalized infection with septicaemia develops. The mortality
rate is extremely high ; Legge reported 54 cases, of which 53
ended fatally. On autopsy the principal changes are discoloration
of the skin, widespread cellular oedema and congestion, particu-
larly involving the trachea, the bronchi, where the primary lesion